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STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
For the 2013 Calendar Year: January 1, 2013 - December 31, 2013

[:] Check hare if this statement is an updaté or amendment of a previously filed staternent,

NaT William Boeschenstein, Jr. " T hief Operating Officer
Dapadment . Prione {work}
Maine Department of Health and Human Services 207.287.5159
Mailing s ; E-mail Addrass {work)
' {1 SHS william.boeschenstein@maine.gov
\ ‘

GENERAL INSTRUCTIONS
« Complete all sections. if a section is not applicable, ¢heck the box marked “None,”
« A glossary is located In the back of this form.
« If completing this form by hand, please write legibly.
« Report the sources of income for you, your spouse or domestic partner, and your dependent children.
« Report only specific sources of income. Dollar amounts need not be listed.
Please keep a copy of this statement for your recordsl

REPORTING DEADLINES

Constitutional Officers and the State Auditor

Newiy elected constitutional officers and the state auditor rust file the ﬁnanCta! disclosure statement within 30 days of
election and by April 15 of each yaar they are In office, unless a repert for that year has already been filed.

Appointed Executive Employees
Newly appointed executive employees who are appointed by the Governor and confirmed by the Leglslature must file the
financial disclosure statement prior to thair confirmation and by April 15 of each year of thelr employment, unless a report
for that year has already been filed.

Executlve Employees In Major Policy-Influencing Positions
Executive employess In major policy-influencing posftions must file the financlal disclosure statement by April 15 of each
year of thelr empioyment.

Leaving Office or Terminating Employment

Constitutional officers and the state auditor and all other executive employees must file a final financial disclosure
statement within 45 days of leaving office or terminaling employment that covers the calendar year of leaving office or
terminating employment.

REQUIREMENT TO FILE AN UPDATED STATEMENT

Executive branch employees are required to update their financlal disclosure statement within 30 days of a substant/al

change in income, reportable liabilities or positions of the executive branch employee or an immediate family member

{except dependent children) that occurs in the current calendar year. (5 M.R.S.A. § 19(3)(C)} Substantial changes

- include but are not limited to:

» A new employer or other source of income that has paid the executive branch employee or immediate family member
$2,000 or mare in the current year,

« A new reportable liability of $3,000 or mare obtained during the current-calendar year;

« A new coniract or other amangement between the executive branch employee, iImmediate family member or associated
organization and a State agency, board or commission for the lease or sale of goods or services with a value of more
than $10,000 during the current calendar year; and

* A new posilion in a political action committee, ballot question commiftee, party committee, or non-profit or for profit
organization,




Part1. Income from Employment by Another

m] None. Check this box i you did not have Income frorn employment by another,
NameofEmployer N B T

: Principal, Type of Economk: [+ 2%
“‘Business Adtivity of Employer ~

=t

“Part 2,:Income fron Self-Employment .

] None Check thls box |f you dld not have Income from self—emp!oyment

: Buamess Enititiss




Part 5. Income from Any Other Source ..~

.- Name of Source

O None. Check this box if you did not have Income from any other source.

'Ad,c_i’fe'ss 2

~Description of Income .

See Attached Statement

_“Part 6-A. iGompensation Incomé of lmmédiate Family Mempors

0 None. Check this box if no members of your immediate famlly recelved income of $2,000 or rmore from

employment or compensation.
¥ afhe and-dob-Title:

Employers Name and Address

Joanne C Boeschenstein, Muse

WobberHogpitat Association-Sevthern
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“Part 6B, Other

othar source,

R None. Check this box if no members of your immediate family received income of $2,000 or more from any

£Spo




_Part7. Loans

® None. Check this box if you did not have reportable liabifities.

Lender’s Name Lender'sAddress : -';Pgnmpai Type of E onomnc or

@ None, Check this box If you and your immediaie family were not a treasurer, or principal officer, decision-maker

or fundra|ser ofa PAC BQC, orParty Commlttee




Part 11.. Conducting Business with State Agencies . -

24 None Check thss box rf nejther you nor your lmmed[ate farmly dld busmess wnth any State agency

_ Seilrng Goods‘*or Semces

-Pait42..Representing Othérs’Before State Ageficies

& None. Check this box if neither you nor your immediate fam;iy represented another before a State agency

- Part.43. ‘Positions In For-Profif and Noh-Profit Organizations

proﬁt organlzatlons

® None. Check this box if you and members your immediate family did not hold positions in any for-profrt or Non-

[ 1 Self
[CJ Spouse
O Dependert

{ ] Self
] Spouse
[] Dependent

[ Seif
(-] Spousa

3 Dependent

Sig natur

I CERTIFY THAT i HAVE EXAMiNED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE
CORRECT, AND COMPLETE.

yfze] 1y

Datd

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (§ MR.EA § 19(4)(B)




Willlam Boeschsenstein, Jr.

Attachment to Empoyees Statement of Sources of Income (5 M.R.S.A, § 15}
For Calendar Year January 3, 2013 thru Dacember 31, 2013

Part 3; Other Sources of Income

Name

Charles Schwab

State Street Bank & Trust Co,
Raymond James

Key Private Bank

Claredon Umilted Partnership
Portland Pirates LLC

8-PAB UL

Atlantic Fund f LP.

Powershares DB Commodity fund
Boesch WMBPS LLE

UD H Boaschenstein WB JR Trust
B Homes LLC

Patient 14 Film Production

5 P MoRGAU

Address

211 Maln Street, San Francisco, CA 94105

£.0, Box 5300, Boston, MA 02206

830 Carillon Parkway, Saint Petersburg, Ft. 33733
P.0. Box 10099, Toledo, OH 43699

154 Wells Avenue, Newton, MA, 02459

94 Free St, Portland, ME, 04101

30 Valley Rd, New Canaan, €T, 06840

260 East Brown 5t Sulte 100, Birmingham, Mi, 48009
60 Wall Street 5th Floor, New York, NY, 10005
1011 Sandusky 5t Suite L, Perryshurg, OH, 43551
P.C. Box 40200, facksonville, FL, 32203

1011 Sandusky St Suite L, Perrysburg, OH, 43551
928 Arguelio St. Redwood, CA 9403

PO, MY

Kin m
Investment
Investment
investment
fnvestment
thvestment
fnvestment
fental Property
Investment
Investmont
Investment
Investment
Rental Property
Investment
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